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Abstract
In response to the ongoing Zika epidemic in Brazil, a nationwide campaign has recently been
launched targeting the eradication of mosquitoes, preventing the contraction of Zika, and
deterring pregnancies. Many remote areas of Brazil, however, may not be being reached by these
campaigns or resources to the same extent as more urban or affluent areas of Brazil—despite the
existence of the universal healthcare system Sistema Único de Saúde (SUS). My objective,
therefore, is to assess which media and on-ground campaigns regarding Zika have reached the
minute island town of Praia Grande—a rural fishing Quilombo community of approximately
2,000 occupants off the coast of the city Salvador—and which resources are available for women
to take the preventative measures that they need against both pregnancy and contracting Zika,
such as contraceptives, health education, insect repellent, and mosquito nets. I conducted this
research through interviewing inhabitants of Praia Grande on their knowledge and perceptions of
Zika, speaking with community leaders and health workers to gain their perspective on the
support the community is receiving, as well as assessing the resources available in local health
centers and community organizations. Because Praia Grande, a subsection of the island Ilha de
Maré, is a part of the municipality of Salvador, I aimed to uncover the level of attention that this
remote, lower-socioeconomic status community is receiving in wake of the ongoing Zika
epidemic, particularly juxtaposed to the city center of Salvador.
What I found was that support for prevention of Zika and pregnancy exists and has even
increased in some capacities: cycles of water treatment for the prevention of mosquito
reproduction has increased from four to six cycles, the training books for community health
agents emphasize greater education efforts on mosquito-borne illnesses and prevention, affective
TV ads on Zika, and greater access to primary and prenatal healthcare due to the opening of a
i

health post in the community in 2008. With this health post also comes access to additional
preventative resources such as contraceptives; however, aside from these factors I found there
has been little on-ground implementation of advocacy and interventions, exacerbated by a
general lack of support of the community in other areas as well. Resources difficult to access or
inaccessible on the island include repellent, mosquito nets, door-to-door advocacy conducted by
Brazilian soldiers, and the constant availability of a doctor or nurse. Additionally, environmental
conditions are still extremely poor, the amount of women becoming pregnant has not shifted, and
the orienting efforts in the opinions of the community health agents, are not reaching and/or
resonating with the entirety of the community. Praia Grande is a resilient community with a rich
history and culture, yet community residents and workers are not being provided adequate
support by the state amidst the Zika crisis in multiple areas; and based on community feedback it
seems as though the lack of support within this circumstance is representative of a general
neglect of the community rooted in its history.
Keywords: Zika, mosquito-borne disease, contraceptives, Quilombo, epidemic

Portuguese Abstract
Desde o primeiro detectado casos no Brasil no início de 2015, o vírus Zika tem se
espalhado rapidamente e tem se tornado uma epidemia nacional, particularmente na região
Nordeste do país. Embora que os efeitos do vírus no indivíduo é bastante leve, tem sido
identificado a ser correlacionado com a condição médica Microcefalia que pára o
desenvolvimento do cérebro do feto normal. Este fenómeno é ainda muito novo, e continua a ser
o foco da pesquisa médica nacional e internacional e as prioridades do governo. Em uma
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resposta às pressões sobre a onda de Zika, provavelmente agravada pelos Jogos Olímpicos
iminentes, o governo Brasilera recentemente tem se comecado uma campanha nacional de saúde
pública em um esforço para reduzir o número de casos de Zika e microcefalia, que incluem
porta-a-porta advocacia para a erradicação do mosquito e campanhas de mídia persistentes. As
autoridades de saúde brasileiras também estão pedindo as mulheres a esperar para engravidar até
que a epidemia já passou. A implicação aqui é que as mulheres precisam evitar relações sexuais
por completo, ou utilizar contraceptivos. Porque muitas partes do Brasil são rural, no entanto,
particularmente no Norte e Nordeste, algumas comunidades não pode ser alcançado pelas
campanhas em curso, e mesmo assim, não ter o mesmo nível de acesso aos contraceptivos e
outras medidas preventivas para Zika como ter comunidades mais urbanas e afluentes. Meu
objetivo é para avaliar quais campanhas, ambos a mídia e no chão, sobre Zika ter atingido à
pequena cidade de Praia Grande—uma comunidade de pescadores rural de aproximadamente
2.000 ocupantes largo da costa de Salvador e quais recursos estão disponíveis para as mulheres a
tomar as medidas preventivas que eles precisam tanto contra a gravidez e contraindo Zika.
Através de entrevistas com habitantes e avaliar os recursos de prevenção disponíveis, pretendo
descobrir o nível de atenção que esta comunidade remota e mais pobre está recebendo durante a
epidemia em curso de Zika, particularmente justaposta ao centro da cidade de Salvador.
O que descobri foi que o apoio ao preventino de Zika e existe a gravidez e até aumentou
em alguns capacidades. Por exemplo, ciclos de tratamento de água para os mosquitos aumentou
de quatro a seis ciclos, e os livros de formação para agentes comunitários de saúde enfatizar os
esforços de educação maiores sobre doenças e prevenção transmitidas por mosquitos. No
entanto, além destes fatores achei houve pouca aplicação no terreno da defesa e de intervenções,
exacerbada por uma falta geral de apoio da comunidade em outras áreas também. Praia Grande é
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uma comunidade resiliente com uma rica história e cultura, mas moradores da comunidade e os
trabalhadores não estão sendo fornecidos apoio adequado por parte do Estado em meio à crise
Zika em várias áreas; e com base no feedback da comunidade, parece que a falta de apoio dentro
desta circunstância é representante de uma negligência geral da comunidade enraizada na sua
história.
Palavras notáveis: Zika, doença transmitida por mosquitos, contraceptivos, Quilombo, epidemia
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Introduction: Social & Personal Relevance and Project Goals
Since the first detected cases in Brazil in early 2015, the Zika virus has rapidly spread and
become a national epidemic, particularly in the northeastern region of the country. Though the
virus itself is fairly mild, it is correlated with the medical condition Microcephaly—a fetal
condition that stunts brain development (Centers for Disease Control and Prevention, 2016). The
identification of this phenomenon is still new, and continues to remain the focus of national and
international medical research and governmental priorities. In a response to pressures regarding
the surge of Zika, likely exacerbated by the impending Olympic Games, the Brazilian
government has recently launched a nationwide public health campaign in an attempt to mitigate
the number of Zika and Microcephaly cases; components of which include door-to-door
advocacy for mosquito eradication, as well as persistent media campaigns (CCTV, 2016).
Additionally, Brazilian health officials are additionally asking women to put pregnancy plans on
hold (Douglas, 2015). As abortion in Brazil us illegal but for the three exceptions of rape, danger
to the woman’s life, and fetal condition Anencephaly—a severe fetal condition similar to
microcephaly—the implication here is that Brazilian women must either avoid intercourse
entirely, or utilize contraceptives (Romero, 2016).
Due to the remote nature of many parts of Brazil, however, this is a potentially unrealistic
expectation—particularly in the North and Northeast where certain communities may not be
reached by the ongoing campaigns, or may not have the same level of access to contraceptives
and other preventative measures for Zika as do more urban and affluent communities. For
example, according to a 2014 demographic report on Brazil, just 85.3% of Brazil’s rural
population has improved drinking water compared to 99.7% of the urban population; and only
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49.2% of the rural population has improved sanitation facility access compared to 87% of the
urban population (Index Mundi, 2015).
The national register of health centers exposes other pertinent examples of inequity. The state
of Bahia, which has a population of 15.13 million and approximately 567,295 square kilometers,
has 14,028 health posts state-wide, whereas the state of Rio Grande do Sul, with a lower
population at 11.21 million, and a significantly smaller area of 281.748 square kilometers, has a
total of 20,0001 health posts (Brazil Pharma News, 2013). According to the World Bank, “Brazil
boasts extreme regional differences, especially in social indicators such as health, infant
mortality and nutrition. The richer South and Southeast regions enjoy much better indicators than
the North and Northeast” (The World Bank, n.d.). It is very telling that such a disparity in health
posts exist between the two states, and similar dynamics exist on smaller scales between
communities. For instance, just by observation, in Barra—one of the more affluent
neighborhoods of Salvador, one passes at least two to three hospitals when driving or traveling
by bus. On Ilha de Maré, conversely, there are no hospitals, and the last doctor working at the
health post, providing care for the entire island alone, was not a full-time practitioner but rather a
part of the Mais Médicos program which, according to a 2014 study of the program, “was
introduced in 2013 with the aim of reducing the shortage of doctors in priority regions and
diminishing regional inequalities in health” (Pereira, Santos, Santos, Oliveira, & Rattner, 2016).
It can be concluded therefore, that resources, both physical and knowledge-based, are generally
likely to be less accessible in Praia Grande than in other areas of Salvador on the mainland due to
factors such as its remote location and socioeconomic status.
Even where there is a base level of knowledge about Zika and its latent danger to pregnant
women, if the preventative resources are neither equally nor readily available for women to
2

combat Zika and/or pregnancy national campaigns and government efforts are far less effective. I
am looking at resources that decrease either the contraction of Zika and becoming pregnant, as
the main currently proposed link to the rise in Microcephaly is the mother having the Zika virus,
the risk of delivering a baby with the condition of Microcephaly at this time is contingent upon
both being pregnant and contracting Zika; therefore, it is these two conditions government and
health campaigns are primarily focused on. Yet with education there must come resources and
vice versa.
Due to this potential conflict, and urgent relevance, my project will be centered on
identifying the level of awareness of the Zika virus in rural community Praia Grande, how that
level of awareness was achieved, and what resources are at the community’s disposable to
protect against both pregnancy and contraction of Zika—both of which, when simultaneous,
increase the risk of giving birth to a baby with Microcephaly (Centers for Disease Control and
Prevention, 2016). The resources I will be investigating fall into two categories: prevention of
Zika contraction, and protection against pregnancy. Specific resources include, but are not
limited to, mosquito repellent, mosquito nets, efforts to treat or remove still water, media
campaigns, education on health and Zika, door-to-door advocacy campaigns implemented by
deployed Brazilian soldiers, sex education, contraceptives, and quality healthcare access. It is
evident based on this list that not all resources I am looking for come directly from the
government necessarily, yet access to those resources that are non-government provided still
relate to the amount of institutional support the community receives. It is important to note that
within the government, the healthcare system operates at the federal, state, and municipal level,
thus these efforts are being implemented through different tiers and programs. Therefore, this is a
case study of both how national campaigns amidst the Zika crisis are reaching the community
3

and also types resources community members of Praia Grande have access to in order to act
upon knowledge of the disease according to government recommendations.
Community Background
Praia Grande is what is known in Portuguese as a Quilombo community: a community
originally founded in Brazil by runaway slaves (Planas, 2014). It is a community within an island
known as Ilha de Maré and is a part of the municipality of Salvador. The only method of arrive
to Praia Grande is by boat which one must take from the maritime port next to the Salvador naval
base, approximately an hour drive from the city center. The boat ride itself is 30 minutes. Upon
arriving, the entire community can be seen as the dock is intentionally fairly far out into the
ocean due to very low tides the island experiences in the morning to mid-day. A few of the most
notable aspects of the community one may first notice are characteristic of rural communities in
Bahia: men ride horses, supplies re carried on the backs of donkeys, and students rush to make it
to the boat that will take them to school. Yet simultaneously there are school children in the crisp
Salvador school uniforms playing tag, a health post that is passed in the first five minutes once
departing the dock, and residents using smart phones. In this way, Praia Grande is a convergence
of both old and new with a pace and harmony that is nearly contagious. It is the true embodiment
of the word community that has preserved its rich culture with impressive resilience for multiple
centuries.
Though Praia Grande is technically a part of the municipality of Salvador, due to its
Quilombo status, remote location, and small population size of approximately 2,000 inhabitants,
it is often neglected by the state in terms of funding and public resources such as quality
education, sanitation, and healthcare, along with other communities on the island. For instance,
there is only one health post for the entire island which 12 communities encompass, and,
4

according to community leaders, the trash often goes uncollected for days because there is no
overseer in the community. There is an excess of open water and sewage in the streets, piles of
trash outside of houses, and a dilapidating basic infrastructure. When it rains these factors
become exacerbated resulting in an excess of open flowing, polluted water, muddy streets that
are difficult to navigate, sewage flowing into the ocean, and a noticeable increase in mosquitoes.
In addition to these environmental factors that make the island more susceptible to diseases, it
also makes for prime mosquito breeding grounds. According to a report put out February of this
year by the WHO on the Aedes aegypti mosquito—the mosquito responsible for the transmission
of Yellow Fever, Dengue, Chikungunya, and Zika—these mosquitoes “flourish in impoverished
crowded areas with no piped water and poorly collected garbage and trash” (The World Health
Organization, 2016).
Despite these limitations within the community, there have been some improvements
such as the implementation of the health post in 2008 with health agents who do health
monitoring and advocacy through home visits, and a renovation of the school; yet, these
resources are basic amenities that arguably should have already been in place as they are in most
areas on the mainland of Salvador. Ample resources are particularly vital on an island as it is
often challenging, expensive, or even at times impossible due to weather to travel to the
mainland. For all of these reasons I selected Praia Grande as my study site as I felt it represents a
marginalized community in Brazil on many fronts that would serve as a valuable representation
of how rural and/or societally relegated communities are being supported in the midst of the Zika
crisis.
The inequity between Praia Grande and inland Salvador communities, particularly when
juxtaposed to more affluent neighborhoods such as Barra and Vitoria, is starker when
5

considering the presence of certain companies on or near the island that work with toxins such as
a Petrobras plant. Funds from this plant should circulate back to the island to support the local
community but instead are given directly to the municipality of Salvador to allocate as they see
fit—typically not equitably making it back to Ilha de Maré according to community leaders and
health workers. This reality is another aspect of the island that merits examining how
government campaigns and resources related to the prevention of Zika are reaching the island
amidst this public health crisis. Understanding what level of support this community is receiving
within a national crisis I believe will be indicative of the level of institutional support they
receive on aggregate, and will shed light on how Bahia’s rural communities in general are
supported during this time.

Literature Review
The Zika virus was first documented by scientists in 1947 where it was found and named
after Uganda’s Zika Forest (History of Zika virus, n.d.); yet it wasn’t until a few years ago that
the virus was first recorded in the Western hemisphere, and wasn’t until April of 2015 that the
first case appeared in Brazil. Since that point, Brazil has become the country hardest hit by the
epidemic with 1.3 million estimated cases of Zika as of January as reported by an article in
TIME Magazine (Parsons, 2016). Though the virus alone is relatively mild and seldom fatal,
recent research have linked Zika to a fetal condition known as Microcephaly. According to the
Centers for Disease Control and Prevention (CDC) webpage on the Zika, the virus “can be
spread from a pregnant woman to her fetus and has been linked to a serious birth defect of the
brain called microcephaly in babies of mothers who had Zika virus while pregnant. Other
problems have been detected among fetuses and infants infected with Zika virus before birth,
6

such as absent or poorly developed brain structures, defects of the eye, hearing deficits, and
impaired growth” (About Zika virus, 2016). National Geographic claims that since the arrival of
the virus last year, 641 cases of microcephaly have been confirmed and another 4,222 are being
investigated (McKenna, 2016, p. 22).

Figure 1| Historic Number of Cases of Microcephaly in Brazil 2010 – 2015
Correia, 2016

Investigations are still taking place into the correlation between Zika and Microcephaly,
yet even without certain proof of causation, the correlation between Zika rates and
Mircrocephaly rates have caused justified fear and confusion among global health workers, but
particularly for pregnant, or soon-to-be pregnant women in the affected areas. As worded by the
WHO, “Detection of an upsurge in cases of microcephaly, associated in time and place with Zika
virus circulation, has been accompanied by findings of additional congenital malformation of the
brain, detected in fetuses (by ultrasound), stillbirths, and newborns, and evidence of damage to
eyesight and hearing” (The World Health Organization, 2016).
In response to the internal and external attention on the virus and its effects, the Brazilian
government has recently launched a nationwide campaign targeting the eradication of
mosquitoes and, in turn, the mitigation of Zika and Microcephaly. This campaign, as described in
a video by CCTV, has included the deployment of soldiers advocating mosquito eradication
techniques, media campaigns, and school education, to list a few methods (2016). The Federal
government and the individual States of Brazil are carrying out the education and resource
7

allocation efforts. An article published in late January of this year by Brazilian news agency
Agência Brasil claimed that, “the federal government will provide free mosquito repellents to
pregnant women enrolled in the Bolsa Familia conditional cash transfer program,” a welfare
program in Brazil that, according to the same source, is estimated to have “about 400,000 women
enrolled” (Chagas, 2016). Other more specific methods include TV ads and providing diagnostic
tests. Yet, according to the aforementioned WHO article these tests are Polymerase Chain
Reaction (PCR) tests that are only affective at identification during the period of the disease that
the infection is replication (The World Health Organization, 2016).
Powerhouse health organizations are receiving increased funding for researchers studying
the link between Zika and Microcephaly; for instance, according to the aforementioned TIME
article, the National Institute for Health has received a 6% increase in funding in response to the
rapid surge of Zika (Parsons, 2016); however, this organization is not a Brazilian one, and many
of the international organizations that are receiving funding are not specialized in the needs of
each country and are allocating the funds primarily for research. Though research is vital to the
eventual end to this international outbreak, funding and efforts are imperative on ground to
ensuring individuals have educational and preventative resources to mitigate contraction of the
illness. This is particularly important as Microcephaly cases have disproportionately impacted in
the northeastern region of Brazil, particularly the state of Paraíba, as evident in the figure below.
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Figure 2| Number of Cases of Microcephaly in Brazil by Region
Bernish, 2016

One of the more controversial tactics for on-ground prevention is the Brazilian
government and health officials’ advice to women nationwide to avoid pregnancy while Zika is
still endemic to the nation (Douglas, 2015). These recommendations are problematic due to the
stringent abortion laws in place, but additionally due to the dearth of health resources in certain
communities. A New York Times piece by Simon Romero poignantly depicts the ongoing
infringement of women’s human rights and dignity by way of severe anti-abortion legislation,
which deems abortion illegal in all cases but for rape, danger to the mother, and the fetal
condition Anencephly. The primary focus of this article is how this significant increase in
microcephaly cases has opened up a window for women’s rights and pro-choice activists to
lobby for a legislative change that would allow abortions in microcephaly cases. Unfortunately,
however, this change does not look likely as, according to a separate TIME article entitled “Why
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Latin American Women Can’t Follow the Zika Advice to Avoid Pregnancy,” “deputy health
minister Eduardo Espinoza told Buzzfeed News that the government will have to uphold the antiabortion laws” (Alter, 2016). The lack of any law changes indicates that women are either
expected to refrain from having sex, or must utilize contraceptives.
The conflict here, however, is that this expectation is not only unrealistic, but unjust, and
has been condemned as such by human rights groups who say that “it’s unfair for poor women to
have to assume such an enormous public health responsibility in the face of laws that make it
impossible for them to do so (Alter, 2016).” It isn’t simply the laws, but the inequity between
communities that may make it difficult for women in certain areas to even have steady access to
contraceptives, the proper knowledge of Zika and basic healthcare practices, or quality care and
basic sanitation. She further explains that many of these women “Don’t have access to
information…don’t have access to contraception, and they don’t have the option to terminate a
pregnancy” (Alter, 2016). Not having access to information, education, and preventative
resources such as contraceptives are precisely what I aimed to examine on-ground as for certain
communities, according to the above article, there is an inequitable lack of both information and
community assets.
A very positive component of the public health sphere in Brazil that acts as an equalizer
is its unified healthcare program, o Sistema Único de Saúde, abbreviated as SUS. SUS was
implemented nationwide in 1988 following the fall of the 20-year military dictatorship. The
program guarantees equal rights to healthcare for all at all levels of health assistance, and is
funded by three levels of the government: federal, state, and municipal. There are multiple
programs and policies in place, yet some of the cornerstone components of the program include
improving women and family health. Two of these include the National Policy for
10

Comprehensive Healthcare for Women, and the Family Health Programme, now known as the
Family Health Strategy (FHS), which aims to benefit all members of the family through basic
primary healthcare (Macinko & Harris, 2015, p. 1). Community health agents regularly conduct
house visits to carry out educational efforts and do basic health checks, pregnant women are
asked to attend prenatal visits, and any male or female can obtain birth control—all for no
charge.
This program has been a significant asset to the nation and has proved to be successful on
numerable fronts, including bringing healthcare to remote locations such as Praia Grande. Yet
mere physical presence does not equate equity in access. For instance, according to a 2015 study
conducted on Brazil’s FHS, “The nucleus of each FHS team includes a physician, a nurse, a
nurse assistant, and four to six full-time community health agents,” going on to specify that
“each agent is assigned to approximately 150 households” (Macinko & Harris, 2015, p. 1)
Though this is the structure in theory, in Praia Grande the doctor and/or nurse are not always
present, and there are only three community health workers in a community of at least 2,000
inhabitants with the amount of exact households unclear.
Physical availability and affordability play large roles in the vulnerability of remote,
lower-socioeconomic status communities when it comes to a lack of health resources. It is
necessary, therefore, to observe now while this problem is current and ongoing, which
communities are receiving the benefits of the national campaigns and efforts, and how they are
being supported in terms of necessary preventative resources.
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Field Work Methodology
The methodology I utilized in executing this project was a combination of participant
observation, utilizing one or multiple informants, conducting questionnaires, and conducting
semi-structured interviews. All community participants were women above the age of 18, and
the 5 community health workers and professionals interviewed were primarily women with the
exception of one man. I chose to specify the community members I interviewed to this age range
so as to avoid addressing a vulnerable population and set an age range as a more controlled case
study, as well as to target a more specific focus group. My rationale for deciding to work with
mostly female participants is that though Zika can affect everyone, it is a disease most negatively
affecting women due to its purported link to the fetal condition Microcephaly, and attention to
the issue therefore most significantly affects women of childbearing age.
Because I was working within a community rather than a specific organization, it is
especially vital that I conduct my research through participant observation in an effort to fully
immerse myself in the community, the culture, foster a sense of trust and understanding, and
accurately represent the community members in my investigation rather than simply myself and
my own opinions. My effort in this project was to carry out an investigation of this marginalized
community in a humanized manner. My adviser, Maria, greatly aided me in doing this. In having
her as a contact, I felt I was able to make community contacts with greater ease and authenticity.
Making these contacts was vital to my time in Praia Grande as well as my overall project as it is
based on understanding the complexities of the community and life there, and it is through the
people themselves one understands what knowledge of Zika, as well as what resources to combat
it, exist in Praia Grande. In order to mitigate any potential confusion or deception, I always first
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let an individual know of my role and purpose in the community in order to maintain strong
communication with the community members and to be upfront about my intentions.
The preceding two methods were tools for integrating into and understanding the
community. The final two methods, conducting questionnaires and interviews, were my primary
tools for the purpose of collecting knowledge from community members. I felt it extremely
essential to gain the perspective of both community leaders or professionals and community
members as the two don’t always align and there are multiple potential factors that could
contribute to bias or simple difference of opinion and perception compared to community
member themselves. In order to achieve this perspective I conducted a questionnaire with 27
different women, and carried out two full length interviews with two pregnant women from the
community. The questionnaires were a more concise list of the interview questions with a
mixture of closed and open questions. They were printed and asked of the residents typically
when I was going door-to-door during house visits with my adviser and community health agent
Maria. The questions were geared towards generally examining a participant’s knowledge level
of Zika, from where they obtained that knowledge, and what resources are available in the
community to help combat Zika as well as pregnancy. I conducted 27 total questionnaires and
felt this was a vital part of the study as it offered a baseline look at how Zika campaigns have
been reaching the community, through what means, and what preventative resources residents
feel are available to them. And, in doing so, I hoped to give voice to the community members
who are the most important part of this investigation.
Interview questions, conversely, were more open-ended, and though geared toward the
topic of my study, opened up broader questions about that person’s lived experience, life, and
work on the island. My objective with the full-length interviews was to delve deeper into the
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lives of the residents and community leaders and to understand how they feel supported by the
municipality of Salvador both within the realm of public health and other areas. My efforts were
the same with the questionnaires yet more concisely so as not to take up too much of the
participants’ time or go over what I promised them would be a short list of questions.
I felt it imperative to understand the nuanced nature of a person and community in order
to more holistically understand the nuanced nature of a systemic problem; therefore, in talking
directly with community members through both questionnaires and open-ended questions I
aimed to create a personal narrative of Praia Grande around the particular issue of Zika
prevention. I made sure to allot ample time for each interview, and to conduct follow-up
interviews in order to build further trust and gain more insight into a few individuals’ personal
stories and perspectives rather than simply getting the base level of many. Naturally there were a
few impromptu interviews at which point I would improvise and work with whatever amount of
time and information they felt comfortable giving me.
Ethical Considerations and Research Limitations
Because I am a white, young, American student who conducted a study in a
predominately Black, Quilombo community, there were, in reality, many potential ethical issues
to consider when conducting this study. I feel that some of the primary ethical issues I
considered to be probable when planning the project stem from this dynamic, including a
potential unequal power dynamic between me and the participants, as well as the difficultly of
assimilating into the community and building trust. Another potential ethical issue was that of
education level: many residents of Praia Grande have only received a basic level of education,
which I worried could fuel this unequal power dynamic or perhaps result in a participant not
fully understanding the study and its purpose. A clear power dynamic certain existed to some
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extent—based on myriad intersecting factors such as the color of my skin and my nationality,
and was important to recognize when carrying out my research.
To combat these ethical issues, I immersed myself as fully as possible in the community,
speaking only Portuguese and working hard to establish a friendly rapport and in turn build a
sense of trust with members of the community. This process was incredibly streamlined with the
aid of my project advisor who was patient with my language abilities and always took me with
her during her rounds in the community to meet local residents and conduct interviews. My
intention was to mitigate any unequal power dynamics and to provide inhabitants and
participants with the understanding that I am genuinely interested in their community and what
they can teach me, not what I can teach them; also to understand build trust and better understand
the community and its culture at a personal level.
I felt that through these efforts I became more a part of the community rather than an
outsider coming in just for the purpose of collecting data although, again, that dynamic was still
undeniable. Yet in spite of this immersion, the language barrier was often a challenge. Living
and immersing myself in Praia Grande my Portuguese skills significantly improved, but there
were still many moments when I didn’t understand an interviewee and vice versa. I felt this was
an obstacle as it promulgated the dynamic of me being a foreigner and created room for
misinterpretation as I hand-transcribed my interviews rather than utilizing a transcribing service.
In order to diminish ethical issues related to language barrier, I almost accompanied my adviser
Maria on her house visits to conduct questionnaires and she was able to aid me to understand or
understood. Additionally, for each interview I listened back on the recordings in order to ensure I
was correctly translating their exact words and looked up translations when I didn’t know a word
or phrase.
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For the issue of education level, I was always sure to ask the informant if they would
prefer for me to read the consent form and project purpose aloud, in Portuguese. Finally, with the
women I interviewed I conducted questionnaires first in order to give them a deeper
understanding of my project and gauge their comfort before asking them deeper questions, as
well as to build rapport with them which made for more meaningful conversations. This method
helped me to better write a narrative of this community from the perspective of those who live
there.
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Results and Discussion

Awareness Levels of Zika in Praia Grande

Responses from Community Workers, Leaders, and Professionals
In my first interview conducted with Júlia, a community health agent in the community,
when asked about the awareness level of Zika in the community, responded that “most
community members are aware of the recent surge of Zika and its dangers, yet not everyone is
concerned,” and that “pregnant women understandably are the most concerned.” She elaborated
that “more members of the community are in fact aware of Zika and other mosquito-borne
illnesses since the surge as a result of government urging.” Júlia explained that an example of
this is the new training books the community health agents were provided for this year with
instructions on what to inform the community about and how to do so—this year they emphasize
orienting the community about the dangers of Dengue, Zika, and Chikungunya.
This orienting and prevention is what Júlia described as “the primary efforts against Zika
in the community,” which include education on the dangers and methods of prevention such as
cleaning out trash and still water. The second community health worker I interviewed, Amanda,
echoed this response, adding more curtly that “a lot of these actions are a local movement with
government pressure since the outbreak. Even after orienting the community about the disease,
however, unfortunately some people still don’t take the recommended precautions.” Though
these precautions were listed in the booklet distributed to each SUS health post by the state, Júlia
explained these precautions were on ground and implemented solely by the local post, not by any
outside forces. For instance, she explained, troops carrying out door-to-door advocacy and Zika
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prevention efforts were only doing so in the city center--or “on the continent” itself in her own
words. More community members are aware, she continued, but yet “there are large components
of the campaign failing to reach Praia Grande.”
For instance, she explained that pregnant women are utilizing more protection against
contracting the disease, but that the rest of the community doesn’t take as many precautions.
However, when asked if she thought more women were using contraceptives she responded “I
think so because the women who get pregnant wanted to get pregnant.” But when asked if she
thought more, less, or the same amount of women were pregnant right now than usual, she
retorted that, “it’s the same as usual—four is a normal amount for my area,” which is the large
section of houses in the community she is responsible for.
The second community health worker I interviewed, Amanda, had a similar yet slightly
more critical response to my primary question on Zika awareness, claiming that the health post is
orienting the community but it doesn’t mean they fully understand the risks of Zika. She went on
to explain that those who have had Zika, Dengue, or Chikungunya are more fearful and more
aware of these diseases and the dangers. In response to hearing this, I inquired how many Zika
and/or Microcephaly cases there have been in Praia Grande, if any. She responded that “there
have been many Zika cases but no Microcephaly cases in all of Ilha de Mare. I would estimate
that there have been more or less 150 cases of Zika in Praia Grande.”
In a community of 2,000, that is roughly 7.5% of the residents here. This is significantly
higher than the national average which is roughly 0.05% according to a news station I program I
while in Praia Grande, taking into account that this number could be more or less due to the
inaccuracy of the test. The UFBA Professor I spoke with the next week, who has been working
with the community for 12 years and has a partnership with her nursing students and Praia
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Grande’s association, suggested it was closer to 10%. According to all health workers I
interviewed, however, there have been zero cases of Microcephaly across the island.
Amanda feels that this lack of Microcephaly cases on the island is contributing to the
level of apathy among preventing contraction of the virus, stating that there is “much less fear
and women carry on as normal…the level of birth control/family planning use is the same.”
Upon speaking with a mosquito eradication worker, Lucas, he similarly stated that “there are
many more mosquitoes here but very little cases of mosquito-borne diseases—it’s a miracle.”
I feel it is important to clarify here that the majority of these Zika cases these
professionals are speaking of are not officially diagnosed by an exam, but rather by symptoms.
Júlia, in a second interview with me patiently explained that there doesn’t yet exist what is
known as a “teste rápido,” or “fast test,” for Zika, there is only a lengthier blood exam. These
fast tests are what are commonly used to test for STD’s such as Chlamydia and AIDS, and is
important for fast diagnoses and treatment of diseases. Júlia elaborated to say that “researchers
are currently still doing research on a fast test for Zika that should be done by the end of the
year;” however, until then, if an individual wants or needs to be tested they must go to the
mainland of Salvador, which she states doesn’t really happen unless the case is serious.
Instead, they are treated based on their symptoms. This is where it becomes problematic
because though it’s highly possible for each claimed case of Zika to have been correctly
identified, there’s no real way of knowing without the exam, particularly because, according to
the Pan American Health Organization, Zika, Dengue, and Chikungunya all “present similar
symptoms.” It goes on to clarify that “certain symptoms suggest one disease or another,” yet
when it comes to Zika it’s more vague: “Zika does not have clearly characteristic features, but
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most patients have skin rashes and some have conjunctivitis” (Pan American Health
Organization, 2016). It is important to bear these details in mind when looking at these numbers.
According to UFBA Professor, Lari, this general lack of support and resources
surrounding women is not nearly the sole health challenge that women in the community face,
responding that women face “everything” when it comes to health challenges, “they don’t have
quality prenatal health care, quality gynecological health care, or adequate education. They don’t
have any real ‘public health.’ It’s very hard, therefore, for women to be aware of their own
health.” When asked directly if she felt government education and prevention efforts regarding
Zika and Microcephaly were reaching Praia Grande she responded “Not really,” going to on
explain that there isn’t much resistance in the community for what they deserve due to a lack of
unity and mobilization, and that “the government doesn’t offer.”
The president of Praia Grande’s Association, Joana, also feels that the Zika epidemic is
no exception to there being a difficulty for women to be aware and empowered in their health.
Sitting on the floor of her living room I asked her if she felt the majority of community members
were aware of Zika, particularly pregnant women, to which she critically responded, vigorously
shaking her head, “No. Most information comes from the TV—there needs to be more education
from the health post. For example, very close to here is a big site of open water but there is no
preventative action to treat or control it. This is due to a lack of education. There are no extra
campaigns being done about Zika in the community. We have community health agents but they
don’t always go to many houses and fully do their role.”
One vital intervention occurring on Ilha de Maré, however, not mentioned by any
community leaders or professionals interviewed besides Júlia, is the mosquito eradication efforts
aforementioned briefly. Lucas, who works for the municipality of Salvador, agreed to speak with
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me after treating the water at my homestay. He explained to me that he works with a team to
treat the water stored in tanks at houses on the entire island, describing that the medicine he uses
kills mosquito larvae or pupae in the water as well as prevents them from being born there.
Elaborating, he says that “the medicine lasts two months,” and that this year they are doing six
cycles, meaning that throughout the year each house will be visited to be treated six times—or
every two months. When asked if him and his colleagues additionally carry out educational work
about mosquito-borne diseases and prevention, he responded that “yes, that is part of the job.”
This resource is one imperative equalizer between the mainland and the island, and ideally acts
as a buffer for education on Zika and prevention where it is lacking in other areas.

Responses from Women Residents of Praia Grande

Questionnaires
The questionnaires as a whole yielded very interesting results. All 27 women I spoke to
via questionnaires had at least heard of Zika, providing me with a variety of information on the
disease from its potential link to Microcephaly to knowing someone who has it and describing
the symptoms.
Three women, however, claimed to know “almost nothing” about Zika—one of these
women being Mariana, a pregnant woman I conducted a longer interview with. This number is
just over 11% of the subject group. 17 women in the group, or just below 63%, described having
received the information they know about Zika at least partially from the television: as in, they
either listed the TV as their only source or listed in in conjunction with another source such as
the health post.
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It is interesting that most women know of Zika from either the television or the health
post. Clearly to some extent the government campaigns are reaching this community either
through TV ads or instructions to the health team, but the on-ground implementation has taken
the dedication and care of workers at the health post. However, if an individual didn’t have a TV
or didn’t have a local health post--which is likely as the one in Praia Grande is the only on the
island which has 11 other communities--how would they know about Zika and precautions to
take?
Perhaps most salient are the numbers on the amount of participants who themselves, or a
member of their household, have been infected with or had symptoms of Zika, Dengue, or
Chikungunya. For Zika alone, two participants claimed that they or a person in their household
had been infected with Zika, and one claimed to have had symptoms. Because none of these are
officially confirmed cases, however, I am assuming the ones who claimed to have had Zika were
diagnosed unofficially and treated based upon their symptoms. That is just over 11% of the study
group that has either had the symptoms of Zika themselves or another member of their house
has. Here is a table comparing the two different predictions of Zika cases on the island to my
findings:
Community Health Agent's Estimate
Professor Lari's Estimate
Number of Cases Yielded by Questionnaires
for Interviewee Themselves
Number of Cases Yielded by Questionnaires
Including Other Household Members

7.5%
10%
7.41%
11.11%

Figure 3| Predictions of Zika Cases in Praia Compared to Questionnaire Results
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I felt it important to differentiate between the actual claimed cases and the case of
symptoms as I understand that including other household members widens the subject group
causing that percentage to be less. Yet it is interesting for comparison to view the percentage of
the participants who have had some sort of contact with the virus either personally or via a house
member. There were additionally four claimed cases of Dengue for either the interviewee or a
household member and one case of symptoms. That is overall 29.6% of the subject group who
either themselves, or another household member, had had exposure to a mosquito-borne disease.
Interviews
The first woman I interviewed, Ana Maria, was 23 years old and 7 months pregnant. We
talked in a covered area outside of her home where she was shelling crabs. She answered via the
questionnaire that she knows about Zika and that “there are many deaths related to
Microcephaly.” She explained that she gained most of this information from the television, that
Zika “became a much bigger of an issue two months into [her] pregnancy,” and that she feels it’s
important for pregnant women to take preventative measures against the disease. She informed
me that she has had all of the necessary prenatal visits and goes to them at the local health post
with the nurse. However, when asked if the nurse has said anything about preventing against
mosquitoes she replied “No. The nurse recommended I switch the brand of my repellent but
nothing else about protecting against mosquitos or Zika.”
The second woman interviewed that same day, Mariana, was 4 months pregnant.
Conversely, she stated in response to the same question that “yes, [the nurse] said to take
preventative measures such as to showers often and not be around places with still water.” When
initially asked directly about her thoughts on Zika in the preliminary questionnaire, however, she
stated, as aforementioned that she knows almost nothing about Zika, “but what [she] does know
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is from the television and the prenatal visits.” Both of these women were inspiring,
knowledgeable, and clearly very excited to be mothers.

Influence of Historical Neglect
In order to understand the level of support Praia Grande receives today, it is necessary to
have an understanding of the historical context of the community and all of Ilha de Maré. In
speaking with many of the community leaders mentioned in the preceding section, I was able to
gain a narrative of the history of the community, as well as how that history continues to
influence the community today, particularly in regards to government support. This knowledge
was exceedingly insightful as it helped me to gain more context on how support is being
administered in Praia Grande during the Zika crisis.
Praia Grande, along with 6 other communities on Ilha de Mare, according to Joana, is a
registered Quilombo community which guarantees extra government support in preserving the
community. According to a study published in 2008 by the Rapoport Delegation on AfroBrazilian Land Rights, Brazil’s 1988 rewritten constitution contains an article that explicitly
claims, regarding Quilombo communities and land rights, that “Final ownership shall be
recognized for the remaining members of the quilombo communities who are occupying their
lands and the state shall grant them the respective title deeds” (The Rapoport Delegation on
Afro-Brazilian Land Rights, 2008, p. 3). Receiving a land title is vital, the study explains, as for
these communities “title to their lands means both acknowledgment of their existence and rights
within Brazilian society as well as the assurance of their community’s survival.” This survival is
in theory assured protection from third parties who might try and claim their land, as well as by
the assertion in subsequent constitutional articles that communities deemed Quilombo are sites of
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national heritage which should be “protected as a national good” (The Rapoport Delegation on
Afro-Brazilian Land Rights, 2008, p. 16).
Yet, she says, despite being rightfully granted this label Praia Grande receives no extra
funds or support. And it is because of this neglect, Joana goes on to explain, that there is a lack
of public policies to protect the community and its inhabitants, and why she feels these
inhabitants should put up more resistance for their rights. As she passionately phrased it,
“Actions of the government do not reach here. Many government programs and resources exist
but don’t reach all health posts because others are given more.” The association, of which Joana
is the president, was registered in 2002 yet due to its remote nature still does not have all of the
papers that it needs to for the bureaucratic process of registration. This process is becoming
further complicated, she explains, by the digitization of logistical processes leaving communities
such as Praia Grande unable to expand their work and receive support.
When asked if she feels that Praia Grande is as well supported as communities on the
mainland, Joana firmly responded “No. People come visit the island and use it, but yet here we
don’t have basic sanitation. We have a school and a health post, but those who work there are
usually not from the community, which is unsustainable… we need the resources here so that
kids can study and grow here.”
Joana felt that the lack of a steady doctor or nurse at the health post was a fitting example
of this lack of investment and sustainability. Though there is a school and a health post, many
employees in these institutions are not from the community and commute to and from work. This
works short-term but is not a sustainable model long-term and it would benefit Praia Grande
immensely if most employment stemmed from the community itself. Not only would it be
convenient in cases such as the health post—if the nurse was from the community than she most
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likely wouldn’t leave early to take the boat—it could also create a positive cyclical effect where
students become the teachers and patients become the doctors. Yet despite a thriving tourist
culture on the island according the Joana and other community members, there is no real
sustainable investment in the community and the entire island. Amanda also felt that the same
support is not allocated to Praia Grande, explaining that despite the Secretary of Health in
Salvador offering support to the health post in different ways including medicine and staff, the
mainland has “much more mobilization.” An example she provides for this claim is that some
places on the island are lacking in community health agents. “For example,” she continues, “in
Praia Grande there are three [community health agents] when four would be better.”
In Professor’s Lari words, Praia Grande has been “totally abandoned compared to other
areas of Salvador.” And “because the community is neglected,” she continues, “they don’t know
how they are being discriminated against or that they could resist.” Lari goes on to list myriad
ways in which the community is not being fairly supported, attention amidst the surge of Zika
being one of those areas. Lari’s firm sentiments on the lack of care towards Praia Grande is what
spurred her to begin working with the community in 2002 when she first went on a trip with SIT
Salvador. Since then, she and her students have been attempting to buttress health education and
empowerment in the community through youth. In one lesson, Lari interactively taught the
students about mosquito-borne diseases including Zika. In another, the kids were taught how to
properly brush their teeth and all given new toothbrushes and floss.
Partnerships such as these are beneficial for both the community and the nursing
students; however, it is telling that this support comes externally.
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Environmental Factors
The subject of the environment—whether it be environmental neglect or exploitation,
lack of education regarding the environment, or environmental conditions causing susceptibility
to certain diseases—came up in many of my interviews, particularly with community leaders and
professionals. Though not all of these factors are directly related to my main question, they are
related to the larger investigation of support of the community, in turn influencing support being
received specifically related to Zika.
Joana in particular was fervent about addressing environmental concerns in the
community. Some chief environmental problems Joana describes are: “a lack of basic sanitation,
pollution, Porto de Aratu, and Petrobras.” I asked Joana first to elaborate, if she could, on the
lack of basic sanitation, particularly how the community obtains its water and how trash is
collected: “Because we [Praia Grande] are rich in resources we are exploited. We have
petroleum here that Petrobras drills for but those funds go first to the federal government and
then the municipality which does not give back and invest in this island.”
She explained that the water comes from a state company through the municipality
Candeias nearby. The water is kept in tanks and reservoirs but according to her is not usually
treated. As for trash collection, she describes it as “very bad” and “poorly done” because even
though there are three trash collecting companies here “the trash is usually left for a few days at a
time because there is no administration overseeing the work.” When asked if Praia Grande is
more susceptible to mosquitoes and mosquito-borne illnesses than the mainland, Joana
responded that “in the whole island there is a lack of sanitation, environmental education, and
trash collection. There needs to be better care taken of the land.” In response to the same
question, Professor Lari similarly stated concisely “yes I think there are factors that make it more
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prone. She additionally echoed Joana’s exact sentiments on there being a lack of basic sanitation
in Praia Grande as well as there be contaminants in the sea due to Petrobras’s nearby oil plant on
the island.
Another influential factor on the environment of Ilha de Maré Camila speaks about
extensively is Porto de Aratu, which upon further research I found out is, according to CODEBA
(the company of docks in the state of Bahia), a port on the coast of Candeias that opened in 1975
and “is one of the most important outlets of chemical products and petrochemicals across the
country” (Companhia das Docas do Estado da Bahia, n.d.). The site continues on to list some of
the main products transported through the port as fertilizer, manganese, naphtha, and iron ore. I
did further research to more fully understand the properties of these elements and found that
naphtha, for example, is at its essence a crude oil, or flammable liquid hydrocarbon mixture that
has a legal limit for exposure due to its high toxicity (Recochem, 2007). Manganese is a manmade chemical element used commonly in the industry of stainless steel. Though it is widely
used, a study concluded that high exposure to manganese in drinking water is associated with
“intellectual impairment and reduced intelligence quotients in school-age children” (Bouchard et
al., 2010).
According to the same CORDEBA site, in 2014 there were 6.5 million tons of products
handled through the port. What these findings suggest is that the environment of Candeias and
surrounding areas such as Ilha de Mare have been exposed to a significant amount of potentially
dangerous chemicals. These chemicals are transmitted through both the water and air and,
according to Joana, are gravely impacting the natural environment of Praia Grande such as flora,
fauna, and sea animals. Praia Grande already has a severe dearth in basic sanitation; as Joana
described. Not only, therefore, does this community have poor sanitary conditions as a result of
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neglect from its municipality, it is simultaneously being contaminated by an industrial port in the
neighboring municipality, and a mega petroleum site within its own municipality. And even then,
the money profited off of Petrobras is disseminated to the municipality and not circulated back to
the island.
This, according to Joana and Lari is exploitation as it quite literally traps a community
into tolerating systematic contamination of the land and, in turn, the disintegration of certain
livelihoods. Additionally, it leaves this community vulnerable to myriad diseases, illnesses, and
conditions that result from poor sanitation and hygiene—diseases such as Zika, Dengue,
Chikungunya.

Access to Resources
The main resources I was investigating the provision of and access to in the community
to protect against Zika and/or pregnancy were mosquito repellent, mosquito nets, education on
the disease and prevention, sexual education, efforts to treat or remove still water,
contraceptives, and access to quality healthcare/treatment. Examining the level of access to these
resources in the community was a crucial component of the investigation as it not only
contributes to the consciousness levels of Zika in the community, but also demonstrates what
tools the community has to protect against Zika and Microcephaly in the community. On
aggregate, it felt that awareness in the community of Zika was significantly higher than readily
accessible preventative resources were: which creates a gap between knowledge and action.

29

Responses from Community Workers, Leaders, and Professionals
Because Júlia and Amanda are community health agents and work under the health post,
they have a wide breadth of knowledge on what resources are available at the medical level. As
previously mentioned, Júlia during one of our interviews spoke in depth about how the primary
efforts targeting Zika in the community were preventative, educational ones: orienting the
community on the disease, its dangers, and what precautions to take. Amanda, her colleague,
shared the same views. When asked if she and the other community health agents take extra
precaution with pregnant women in these orienting efforts, Júlia responded “Yes. We advise
them to use fans, mosquito nets, wear long pants, close the house and windows as much as
possible, and to take care of still water.”
According to Amanda, however, despite these efforts the entirety of the community is not
aware and do not understand the risks; and therefore people aren’t always taking precautionary
or proactive actions in terms of their health. For instance, Amanda stated that she thinks that
health professionals’ and State recommendations to wait on pregnancy is valid, but that “A big
difference between here and other areas is that in other areas women go to family planning
before they get pregnant, but here most go after they are already pregnant.” This opinion proved
to be the case with the two pregnant women I interviewed.” Compounding this lack of
consciousness they feel is a lack of basic preventative resources necessary to combat the virus.
For instance, when asked if you can buy mosquito repellents or mosquito nets in Praia Grande,
Júlia responded “No, you have to go to a pharmacy on the mainland.” Another woman with
whom I conducted a questionnaire provided me the same response. The lack of this imperative
resource in preventing Zika is a major inhibitor to a community member being able to take all
precautions to protect against mosquitos and contraction of Zika and other mosquito-borne
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diseases. Going to the mainland is a half-an-hour boat ride that one must pay for, not to mention
the cost of the mosquito repellent in addition to the cost of the boat ride.
Perhaps more troublesome, however, Joana explained that you never really know when
the doctor or nurse is going to be there—it’s always a guess. I experienced this firsthand one day
when I went into the health post around 2 pm to conduct an interview with the nurse and she had
already left for the day. The post usually closes around 3:30 PM because most of the staff team
needs to return home via boat but doesn’t officially close until 5 PM. This is an issue in any
emergency situation and particularly for anyone who works during the day.
An example of where this would be a problem in a non-emergency situation is
contraceptives: one needs to meet with the doctor or nurse and be prescribed a contraceptive
method to actually pick it up at the pharmacy in the health post. If either of those people are not
there, then this is not possible. Moreover, Joana brought about another point of concern
regarding contraceptive which is that many women utilize birth control, but not as many use
condoms she believes, and that though in theory the health post offers the contraceptive injection
as a birth control option, it “isn’t always an option because they need to stay in freezers which
aren’t always operating.” One of the women I conducted a questionnaire with reinforced this
claim but stated that she feels “it is more important now since the rise of Zika to use
contraceptives, but if people are using them more depends on the person. For instance, she said, a
man might not want to use condoms so the woman will use birth control, so though one form of
birth control is increasing the other may not be.”
Even when the doctor and/or nurse are present, therefore, that doesn’t necessarily indicate
all resources are available. Another example of this situation was elucidated to me by community
health agent Júlia who explained that even a fast test for Zika was developed and available at the
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health post, there isn’t a nurse who can perform the test at this time as the nurse who had this
capacity left and for the new nurse “it wasn’t a part of her studies.” This is vexing both for the
progress of mitigating Zika and Microcephaly cases, but also for basic sexual health as fast STD
tests are indispensable for the sexual health for both men and women.
This is also an example of how although health care access is here in Praia Grande, health
isn’t always accessible--and not necessarily at the fault of community members or community
health agents. This is why the government’s allocation of primary responsibility in preventing
Zika to the public itself is problematic: even if the public is sufficiently informed on Zika,
Microcephaly, and preventative measures to take--which already not all of the public is--it does
not mean that they have the resources they need to adequately prevent against contracting Zika
or becoming pregnant, or that they have proper access to health care if either of these two cases
occur. The fact that four women are currently pregnant in her area, which Júlia claims is around
the average number, is representative of this, regardless of the pregnancies being intentional or
not.

Responses from Women Residents of Praia Grande
Questionnaires
The female residents of Praia Grande provided a wide range of responses to my question “what
resources do you feel are available in the community to prevent against Zika and/or pregnancy”
followed up by “have you, or do you utilize any of these resources yourself?”. Below is a table of
responses to these two questions:
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What resources do you feel are available in your community to protect against Zika
and/or Pregnancy?
Mosquito repellent
20
Mosquito nets
16
Efforts to remove or treat still water
15
Education about Zika
10
Sex education
1
Contraceptives
18
Fan
2
None
6
Figure 4|Community Member Responses to What Preventative Resources They Feel are Available to
Protect Against Zika and/or Pregnancy

Have you, or do you now utilize any of these resources yourself?
Mosquito repellent
12
Mosquito nets
16
Efforts to remove or treat still water
7
Education about Zika
0
Sex education
0
Contraceptives
12
Fan
2
None
3
Figure 5|Community Member Responses to Which Preventative Resources in the Community they Have
Utilized to Protect Against Zika and/or Pregnancy

There are myriad of different points we can interpret from this data, but I will first clarify
a few potential confounding factors. The first is that because I asked the first question first each
time, I feel it is possible that some women may have taken my question to mean the second,
which resources they use specifically. I speculate this was the case as often the answers to the
two questions were the same or extremely similar, such as the answers for mosquito nets and
fans. Another example of this can be found when looking at mosquito repellent which 20 women
listed as an available resource in the community, but which, as I learned from multiple
community members and professionals, cannot be purchased in the community along with
mosquito nets. Many women even clarified in their answers that they had to purchase the
repellent themselves. Therefore, my question could have been interpreted to mean more of what
resources were present in the community.
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Another indicator of this is the mosquito eradication program: the water treatment
workers, in principle, visit each house every two months, therefore, in theory that resource
should be considered an available one, yet it could have been due to language barrier,
misinterpretation of the question, or genuinely feeling that is not an available resource that not all
27 women listed it as one. Additionally, though 6 women stated “none” in response to my first
question, 5 of them added an exception such as contraceptives or water treatment; the
qualification for the chart, however, was simply the use of the word “none,” which all 6 of those
woman began their statements with—a phenomenon I felt was significant.
For the second question, although the tally is at 0 for the amount of women who have
utilized either education about Zika or sex education, it is possible if not likely that they,
themselves, have simply not sought out those resources, but that they have received it anyways
from a source such as a community health agent or mosquito eradication worker. I make this
conjecture because multiple women stated there were education efforts in the health post, or that
they had received information on mosquito-borne diseases from the health post or a community
health agent. This could be due to the wording of my question, but I felt it was still notable to
include the fact that no women listed that as a resource they have used, particularly when it
comes to sex education as only 1 woman described that as even being available.
It is indicative that 12 women, less than half of the subject group, utilize repellent.
Though it seems low to me amidst an epidemic of a mosquito-borne disease, this number can
possibly be attributed to several variables such as the fact that repellent isn’t available in the
community, or that at least 3 of the women I interviewed were above child-bearing age of 49 and
are perhaps less worried about contracting the virus.
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The same can be said for contraceptives, utilization of which was measured at 44% of the study
group. I hypothesized that perhaps this number would be higher due to the presence of Zika
nationwide, as well as due to a demographic profile of Brazil that listed the contraceptive
prevalence rate as 80.3% as of 2006 (Index Mundi, 2015). However, the amount of women
above 49 could be a complicating factor in the data, in addition to other potential factors. The
number is still relatively high, however, but does not differentiate between what forms of birth
control the women are using. Therefore, oral contraceptive use could be higher, for example,
than condom use, as suggested by Júlia and a questionnaire informant.
I find it most striking that 6 women stated that no preventative resources were available
in Praia Grande, in spite of some clarifications such as contraceptives and water treatment—both
of which were resources in the community prior to the surge of Zika. One woman even added to
her answer that “there is no strong campaign in the community from the health post.” The
numbers overall, however, represent a mixed review. The lower numbers under the first question
suggest that either women don’t feel that resource is available or simply don’t know about it, and
lower numbers under the second question suggest that a woman isn’t utilizing a resource because
it isn’t available, she doesn’t know about it, or she is choosing not to use it.
Interviews
Some of these views were elaborated upon by the two pregnant women I was able to
conduct longer interviews with. Fernanda was one of the woman who answered “none” to the
first question of what resources were available. She followed up by saying “I use repellent and a
mosquito net that I have to buy them, they aren’t readily available in the community.” She also
mentioned that she protects against open water and that the mosquito repellent is expensive, at
around $24 per bottle. Joana passionately contributed to this specific topic during our interview,
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claiming that “Bolsa Familia promised to provide repellent but they are not providing; but even
then repellent won’t solve everything.” The same was claimed by other interviewees as well.
Mariana, the second woman, also explained having to buy her own repellent and listed fans as
the other resources available in the community.
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Conclusion
Paulo Freire, revered Brazilian educator and advocate of critical pedagogy, once said “No
pedagogy which is truly liberating can remain distant from the oppressed by treating them as
unfortunates and by presenting for their emulation models from among the oppressors. The
oppressed must be their own example in the struggle for their redemption” (Freire, 2000, p. 54).
Though Freire carried out the crux of his work during the middle of the 20th century, his words
could not ring more true today, particularly in a country like Brazil that is so distinctly divided
by race due to the living legacy of slavery and colonialism.
This claim upheld by Freire was starkly evident during my time in Praia Grande. There
are certain government programs in Praia Grande created, in theory, to elevate the remote
community in areas is has been historically neglected to a higher state of well-being, such as a
health post, a renovated school, and a recently reconstructed boat dock; These actions, however,
felt simply as though they had been a part of a bureaucratic and non-community specific
checklist. The doctor and nurse’s presences in the health post are capricious, the school only
goes up to a certain age after which, according to the Association President, the government
doesn’t fund the boat transportation to the school site, and the dock is already dilapidating—not
to mention that a large portion of the community doesn’t often use that resource. It is not to say
that these improvements are not progress, as they clearly are and they still benefit the community
immensely; in fact, there has been a significant increase in support allocated to lower-income
communities in the past decade such as the creation of welfare programs like Bolsa Familia. It is
rather that these solutions didn’t necessarily, if at all, come from Praia Grande itself—as Freire
cautioned, these decisions come from the top down rather than the bottom up.
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What I found overall is that community health workers and leaders generally feel that that
there has not been more significant government support since the outbreak of Zika. Some of the
ways in which support exists or has increased is through new training books which emphasize
greater orientation of mosquito-borne diseases, an increase in frequency of mosquito water
treatment cycles, effective TV ads, greater prenatal care since the implementation of the health
post, and, in turn, the availability of contraceptives. Yet since the onset of the epidemic,
particularly Western media has been propagating the rhetoric that Brazil is severely cracking
down on the disease and focusing its energy on mosquito eradication in all areas of the nation.
This is true to some extent, as evident from the aspects of support listed above.
It is apparent, however, that this “cracking down” is more true for certain areas of the
country, as beyond these few actions there has been little to no on-site advocacy or interventions
from the government in Praia Grande or all of Ilha de Mare; nor even, according to some
informants, real increased institutional support for the health post aside from the community
health agent training books. Repellent is not being distributed as was promised and can only be
purchased on the mainland along with mosquito nets, soldiers are not conducting advocacy
campaigns door-to-door on the island, the doctor and nurse are not always available,
environmental conditions are still extremely poor, and the amount of women becoming pregnant
has not shifted. The orienting efforts, additionally, in the opinions of the community health
agents, are not reaching and/or resonating with the entirety of the community. This treatment is
not all that startling, however, as Praia Grande has a history of neglect by the State by its very
nature as a community formed to escape the exploitation of State institutions. And because this is
the case, according to informants, the community doesn’t demand a change.
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As UFBA Professor Lari pertinently put it, “A lack of consciousness about what human
rights people have is a huge issue in the community. The government doesn’t invest in the
community, and therefore people here don’t realize what they deserve”. This rhetoric is what I
found in many of my interviews with my community workers and residents, and shaped the
direction of my investigation. Particularly, because this dynamic is what is determining how
Praia Grande is being supported by the government amidst the Zika crisis. There are multiple
resources in place, yet not to the extent as promised and not always with sufficient supplemental
education. Praia Grande is a resilient, empowered community not being granted the full rights
they deserve. And how this community is supported amidst a public health crisis is a symptom to
a much larger problem.
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Appendix
Termo de Consentimento Livre e Esclarecido
Prezado(a) Senhor(a)
Gostaríamos de convidá-lo(a) a participar de nosso estudo: Níveis de conscientização do Zika vírus e
acesso a medidas preventivas na comunidade quilombola de Ilha de Maré, que tem como objetivo: Investigar o
alcance das campanhas nacionais do Zika vírus entre as mulheres da comunidade de Ilha de Maré, bem como
os recursos preventivos disponíveis contra o Zika vírus e a gravidez.
O estudo, consistirá na realização de entrevistas, observações e/ou participações junto aos participantes do
estudo e posteriormente haverá a análise do conteúdo destas entrevistas e/ou observações. Será conduzida dessa
forma, pois pretendemos trabalhar com a experiência de vida dos(as) participantes do estudo.
Trata-se de um estudo, desenvolvido por Jenna Claire Sherman orientada pela senhora Maria da Paixão
das Neves Santos.
Garantimos que, a qualquer momento da realização desse estudo, qualquer participante e/ou estabelecimento
envolvido, poderá receber esclarecimentos adicionais que julgar necessários. Qualquer participante selecionado(a) tem o
direito de recusar-se a participar ou retirar-se do estudo em qualquer fase do mesmo, sem nenhum tipo de penalidade,
constrangimento ou prejuízo. O sigilo das informações pessoais dos participantes será preservado, especificamente,
quanto ao nome, à identificação de pessoas ou de locais. Todos os registros efetuados no decorrer desta investigação
científica serão usados para fins acadêmicos e serão inutilizados após a fase de análise dos dados e de apresentação dos
resultados finais na forma de monografia ou artigo científico.
Em caso de concordância com as considerações expostas, solicitamos que assine este “Termo de
Consentimento Livre e Esclarecido” no local indicado abaixo. Desde já agradecemos sua colaboração e fica aqui o
compromisso de notificação do andamento e envio dos resultados deste estudo.
Qualquer dúvida ou maiores esclarecimentos, entrar em contato com a responsável pelo estudo:
e-mail: gabriela.ventura@sit.edu Telefone: (71) 99719.6010 (do SIT Study Abroad: Brasil-Saúde Pública, Raça e
Direitos Humanos).

Aluno:

Orientador(a) : Gabriela Ventura

Estudante no Programa do SIT Study Abroad: BrasilSaúde Pública, Raça e Direitos Humanos
______________ , _____ de ______________ de 2016.
(cidade)

______________________________
Orientador(a): Maria da Paixão das Neves
Santos

Eu, ____________________________________________________________, assino o termo de consentimento,
após o esclarecimento e da concordância com os objetivos e condições da realização do estudo “Níveis de
conscientização do Zika vírus e acesso a medidas preventivas na comunidade quilombola de Ilha de Maré”,
permitindo, também, que os resultados gerais deste estudo sejam divulgados sem a menção dos nomes dos
pesquisados.

______________ , _____ de ______________ de 2016.
(cidade)

Assinatura do Pesquisado(a)
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Questionnaire
Data:
Idade:
1. Você sabe sobre a recente onda de Zika no Brasi

2. O que você sabe sobre Zika?

3. Quando você recebeu a maior parte de suas informações sobre Zika?
□ Campanhas governamentais
□ Televisão
□ O computador
□ posto de saúde local
□ Pamphlets
□ Outdoors
□ Outros: _____________________________________

4. Você ou alguém em sua casa foi infectado com Zika? Se sim, você receber tratamento?

5. Que recursos você se sente estão disponíveis em sua comunidade para evitar Zika ou
gravidez?
□ Repelente de insetos
□ Mosquiteiros
□ Os esforços para remover a água parada
□ Educação sobre Zika
□ A educação sexual
□ Contraceptivos
6. Que contraceptivos específica que você sabe estão disponíveis?

7. Você já utilizou algum destes medidas preventivas? Se sim, quais?
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Interview Questions
The interview questions in English are as follows:
Questions for the two pregnant women interviewees:
1. How long have you lived in Praia Grande and how would you describe life here?
2. When was the first time you remember hearing about Zika, was it before or while you
were already pregnant? Where did you learn this information?
3. Did you utilize family planning prior to becoming pregnant?
4. Have you taken any preventative measures against contracting Zika, such as the use of
mosquito repellent, cleaning out still water, and using a mosquito net?
5. Do you think it is more important for pregnant women than others to utilize preventative
methods against mosquitoes? Does the health post provide these resources?
6. Where do you think the majority of information about Zika is coming from in Praia
Grande?
7. What are your opinions on the government advising women to wait to become pregnant?
8. In your visits with the nurse did they say anything about preventing against mosquitoes?

Questions for health professionals and social organizers in Praia Grande:
1. What work has been done in this community regarding Zika?
2. Are there specific campaigns directed at Zika that were implemented here either from
government groups or local groups?
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3. How is the Ministry of Health in Salvador supporting the health center in Praia Grande?
Has there been more support from the ministry since the sudden surge of Zika? If so, in
what way?
4. Do you feel the same support is given inside the system of health for Ilha de Maré, and
Praia Grande specifically, as other areas inside the municipality of Salvador?
5. Do you think that the majority of residents of Praia Grande are aware of the Zika
epidemic? Is any of this awareness coming from the local health post?
6. Have there been any cases of Zika or Microcephaly in Praia Grande? If so, how many
cases, and what support were those individuals given?
7. What are the preventative resources available to women in Praia Grande to avoid
pregnancy or the contraction of Zika? Some examples of these are mosquito repellent, the
cleaning out of still water, quality sanitation, and the use of a mosquito net.
8. Are women utilizing these methods of prevention? Does it seem as though there has been
a change in the use of contraceptives or family planning in the past year?
Questions for mosquito eradication worker:

1. When did you start this role?
2. Do you work through the health post or another company?
3. How often do you work?
4. What are your main objectives through this work?
5. Has your work increased since the outbreak of Zika?
6. Do you go to every house in the community?
7. In addition to mosquito eradication efforts do you educate the houses on how to prevent
against mosquitoes or mosquito-borne diseases?
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8. Do community members seem to already have basic information about mosquito
prevention or these diseases?
9. Do you feel like your efforts are working to eradicate the mosquito?
10. Do you have any idea if there is a greater problem with mosquitoes on the island or on
the mainland?
Questions for the president of the Association:

1. What is your role in the association of Praia Grande? When you began your involvement
2. What is the role of the association in the community?
3. Can you tell me about the history of Long Beach and the association of history?
4. Fast You think You Are Three of the major challenges this community faces que?
5. And Fast You think You Are Three Strengths of the Community?
6. Fast Do you think Grande Beach and other communities Maré Island supported, as well
as other areas within the city of Salvador are on the continent? If NO, Why fast you think
that's the case?
7. As a Quilombo community, does Praia Grande receive any extra funds or support from
the state? If so, it helps?
8. Are there environmental problems the community is facing?
9. How does the community get their water? Do not most homes filter your water?
10. How is garbage collected and how often?
11. Do you think there are factors that make Praia Grande more susceptible to mosquitoborne diseases, such as Zika, dengue and Chikungunya?
1. Do you think that most community members are aware of Zika and its dangers, especially
for pregnant women? Why or why not?
2. Do you think the government's efforts against Zika are reaching Praia Grande? How is
the health post responding to the epidemic?
9. What are some of the major health problems facing women in the community?
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10. Are methods of preventing pregnancy, such as condoms and contraceptives available?
They are commonly used?
11. How many days a week are the doctor and nurse at the health post?
12. What opinions on the recommedation of government and health authorities for women to
wait to get pregnant?
13. What could be done to ensure that Praia Grande receives more support from the Ministry
of Health? For both Zika and in general?
Questions for UFBA Nursing Professor:
1. What is your role in the association of Praia Grande? When you began your involvement
2. What is the role of the association in the community?
3. Can you tell me about the history of Long Beach and the association of history?
4. Fast You think You Are Three of the major challenges this community faces que?
5. And Fast You think You Are Three Strengths of the Community?
6. Fast Do you think Grande Beach and other communities Maré Island supported, as well
as other areas within the city of Salvador are on the continent? If NO, Why fast you think
that's the case?
7. As a Quilombo community, not Praia Grande receive any extra funds or support from the
state? If so, it helps?
8. Are there Community Environmental Problems facing?
9. How does the community get their water? Do not most homes filter your water?
10. How is garbage collected and how often?
1. Fast 11. Do you think there are factors that make Praia Grande more susceptible to
mosquito-borne diseases, as Zika, dengue and Chikungunya?
11. Do you think that most community members are aware of Zika and its dangers, especially
for pregnant women? Why or why not?
12. Do you think the government's efforts against Zika are reaching Praia Grande? How is
the health post response to the epidemic?
13. What are some of the major health problems facing women in the community?
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14. Are methods of preventing pregnancy, such as condoms and contraceptives available?
They are commonly used?
15. How many days a week are the doctor and nurse at the health post?
16. What opinions on the recommedation of government and health authorities for women to
wait to get pregnant?
17. What could be done to ensure that Praia Grande receives more support from the Ministry
of Health? For both Zika and in general?
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Appendix Questions
1. Could you have done this project in the USA? What data or sources were unique to the
culture in which you did the project?
No. I feel that I could have replicated a similar study in the USA, but it would have been
an entirely different investigation in terms of place which played an integral role into the
outcome of my project. The dynamics and institutions of Brazil and specifically Salvador
were integral to the study.
2. Could you have done any part of it in the USA? Would the results have been different?
How?
Again, I feel I could have replicated a similar model such as studying resources access in
a vulnerable population. Yet my specific topic of Zika would not be applicable there at is
it is not endemic to the United States.
3. Did the process of doing the CSP modify your learning style? How was this different
from your previous style and approaches to learning?
Absolutely. I had never before conducted my own research, and particularly never in an
ethnographic style. This process taught me the power of experiential learning and the
importance of learning through action from individuals themselves on ground.
4. How much of the final monograph is primary data? How much is from secondary
sources?
The vast majority of my final monograph is primary data stemming from interviews and
questionnaires, particularly the results and discussion.
5. What criteria did you use to evaluate your data for inclusion in the final monograph? Or
how did you decide to exclude certain data?
I followed the theoretical models presented in my literature review as well as the model I
utilized when conducting my interviews which was looking for answers to Zika
awareness levels and the level of access to specific resources. Yet I felt it important to
also include pieces of individual experiences and general context of the community as
well.
6. How did the "drop-off's", community projects, and/or field activities contribute to the
process and completion of the CSP?
Each of them in their own way taught me to always be aware of my own judgments, be
perceptive, and be extremely conscious of ethics in all observations and interactions.
7. What part of the FME course most significantly influenced the CSP process?
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I felt the most influential part of the FME course was learning appropriate ways to
conduct interviews ethically, and learning about the different methods there are of
collecting data.
8. What were the principal problems you encountered while doing the CSP? Were you able
to resolve these and how?
Language barrier was certainly one of the greatest challenges to overcome. Though I feel
relatively comfortable with Portuguese, the accents on the island proved more
challenging for me to understand and vice versa—my accent was often difficult to
understand as well. Because this can present an ethical problem, my adviser often helped
rephrase my question and interpret responses, and I was always sure to play back
recordings in order to ensure I wrote everything down correctly.
9. Did you experience any time constraints? How could these have been resolved?
Towards the end of the paper though the majority of the monograph was written it was
the small logistics that occupied more time. This could have been resolved by working on
these sooner, especially throughout the project period.
10. Did your original topic change and evolve as you discovered or did not discover new and
different resources? Did the resources available modify or determine the topic?
My topic fortunately did not shift once I submitted my project proposal.
11. How did you go about finding resources: institutions, interviewees, publications, etc.?
I was fortunate to have been conducting my research in a small, tight-knit community
with a community health agent as my adviser, therefore I was able to fairly easily meet
women and connect with the community. Other resources I was connected to by my
academic adviser.
12. What method(s) did you use? How did you decide to use such method(s)?
I utilized participation-observation, interviews, and questionnaires.
13. Comment on your relations with your advisor: indispensable? Occasionally helpful? Not
very helpful? At what point was he/she most helpful? Were there cultural differences,
which influenced your relationship? A different understanding of educational processes
and goals? Was working with the advisor instructional?
I would absolutely say my relation with my adviser was indispensable. Without her, I
would not have been able to connect with as many community members as I did.
Additionally, she welcomed me into her family and was always willing to shed light on
certain issues and offer guidance both personally and academically.
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14. Did you reach any dead ends? Hypotheses which turned out to be not useful? Interviews
or visits that had no application?
Luckily I met hardly any dead ends other than an attempt to interview the nurse which
didn’t come to fruition.
15. What insights did you gain into the culture as a result of doing the CSP, which you might
not otherwise have gained?
I gained valuable insight into the culture of Praia Grande that I certainly could not have
gained without living there and experiencing first hand. Some of these aspects are the
work of the people, the well-preserved traditions, and how well the community knows
one another.
16. Did the CSP process assist your adjustment to the culture? Integration?
Yes. Full immersion was integral to my adjustment to the culture and I was able to
integrate with greater ease than possible despite some expected challenges.
17. What were the principal lessons you learned from the CSP process?
The importance of understanding other individuals at a deep level, the merits of
experiential learning, the value of learning to live and integrate into a new family, and
how influential first-hand research can be.
18. If you met a future student who wanted to do this same project, what would be your
recommendations to him/her?
My recommendations would be to start the process as early as possible by picking a
theme ahead of time, as well as to pick a specific community or organization to work in.
Also to speak Portuguese as much as possible.
19. Given what you know now, would you undertake this, or a similar project again?
Absolutely. I hope to follow up with similar work after having gone through this
experience.
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